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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certlflcete from

Iohn Doc dbs Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERi

(Please type or prlni)
Submitted hyt

) lribis is your tiisi thee fifius an sppgcsilcu with ibs pSC, you will uut
have s Docket itumber. Ths Commission will sssign one to yuu. It'ou
hsvc filott with the Commission bsrurs, s Docket Number wss assigned

) scd shuukl be sutured shove.

Telephone:

Address: Fax:

Other-t

Email'

(o

NOTE: The cover sheet snd information contained heroin neither replaces nor supplements the flttng snd smvice of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission ol'outh Carolina for the piapose ofdocketing snd must

be fdtcd out co lets

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

~pplication - Class C Non-Emergency

Q Applioation - Class C Stretcher Van

Q Application- Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrtificatc

Q ofPublic Convenience snd Necessity to be Rescinded

Q Request for Cancellation of Certi5cate

Q Reqim& for Suspmtsion

Q Request for Rcinstatcment

Q Request for Name Change on Certificate

Q Request to Amend Scope ofAutbority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Pmposed Order

P Publisher's Affidavit

Q Reservation Letter

Q R.espouse

Q Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Tcc @ dTaiigoqonosa QQQTQOry98 Xvd 6Q:TT ZZOZ/CT/90
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DESCRIPTION OF EQUIPMENT

You are noou are not required to owa a vehicle to file sn application. Howcvcr, prior to being issued a ccrtiffcatc by ORS,
you will bc reipiired to have obtained s vehicle.

PROPOSED RATES AND CHARGES FOR SERVICE

PUBLtC SERVICE COMMISSlON OF SOUTH CAROLlNA

101 Executive Contcr Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBI.IC CONVENIENCE AND NECKSSffY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-KMKRCKNCY

Application is hereby made for s Ccrtifastto ofPublic Convenience snd Necessity, in sccortbmce with the pmvision

of S,C. Code Ann., I 58-23-10, et scq. (1976k snd mnendments thereto,

Iiclncrs ill to llct co/point p,crt cpmp ip,wit or cut name.

treat css pp cant

M ug rcsso pp cant i i crest streets s

2. lf the Applicant is an LLC or a corporation, s copy of thc Cerdilcatc of Existence fmm the South Carolina~ of State snd the Anicics of incorporation must be attached. (If incorporated outside of SC, attach Souih

Csmllns Secretary ofState "Foreign Corpomuon" Certificate.)

3. Select Entity Typo: (Check onc)

~ividuat Owner/Solo Propriotorship

Q Partnership - I.ist names and address of all person having sn interest in the businoss.

0 Corporsuon - List names and addresses of two princlpsi officers,

tec @

tofg

ereqrcqcucte ptsrroricll xva cslrr rror/tr/so
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Applicant is financially able to furnish the services as specified in this application turd submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Liahilitigg'ortgage/Loan

on Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Hank

Value ofOther Assets and
Equipmcnt

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilfities

Total Assets

1NSTRUCTIONS:

Company/Business Applying for a Certificate.

2. " e" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in 1tem l.

3. "Vtthtat}j)kit)i{}~Vhiulas" means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4 i " means thc outstanding balance on «ny loans or liens on thc vehicles listed in ltcin 3.

5, '~iUtttjittttd" is the total ofactual cash held by the Company/Business applying for a Ceititicate on the day this

form is filled out,

6. " ' means thc outstanding balance on any small business loan or other unsecured loan

made by s person, bank or business to the Business/Company applying for a CertiTicate.

7. "CaShjaBttttk" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying ior a Certificate. Do uot include rctircment accounts or personal bank account balances.

8, " e
' should include the actual or estimated value of items such es office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9.
'

i
' means spccific amounts/balances which the Company/Business applying for a Ccitificate

knows that it owes to other persons or companies; for example Franchise Fees, This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

LOO P]

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

et o A th all o rat
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Q Abbevillc

Aiken

Allendalc

Q Anderson

Q Bamberg

8arnwe)1

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

Q Chcrokce

Q Chester

Q Chestcrficld

Q Clatendon

Q Collmon

Darlington

Q Dillon

Q Dorcbcstcr

Q Bdgcficld

Q Fairficld

Q Florence

Q Ge rgetown

Q Greenville

Greenwood

Q Hampton

Q Horry

Q rasper

Q Kersbaw

Q l.ancaster

Q Laurens

Q L.xmgton

Q Marion

Q Marlboro

Q McCormick

Q Ncwberry

Oconee

Q Orangeburg

Q Fickens

Q Richland

Q Saluda

Q Spartanbnrg

Q Sumter

Q Union

Q Wi llismsburg

Q York

Statcwidc

3ofg

coo@ etauZoqonose 899zcozs98 re zo:zt zzoz/cr/90
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, Howcvcr, prior to being issued a certificat by ORS,
you will be required to have obtained a vehicle,

(The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

Q 1-7 Passengers, including driver

g-l5 Passcngcrs, including driver

YEAR 4 MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

800 @

4 of8
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INSURANCE QUOTE

bis form
. he insurance quote must bc complete, listing current insurance premiums. At the discretion of the Commission, s copy ofcurrent
nsursnce policies may be requinsd. Do uot provide s copy of insurance policies unless requested. You will not bc required to
purchase insurance until your application hss been approved and an order has been issued by the PSC. THIS IS ONLY A QVOTE

The following insurance quote is for:

Name ofApplicant

Address ofApphcant
t4. ~ dA(ooq

Amon

, ~RD
The above quoted premium is for a term of —G — months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurancc

Medical Payments per Person

$ 1,000,000

$ 1,000

arne o Insure ce ompany

orna tce ss o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

thc above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

50XKE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with thc South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessmcnt to the South Carolina Second Injury Fund. For morc information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on ihe web at www.wcc.state,sc.us/self-insurance.

Q00 II3

5cfg
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A le

Namo

l. Is there currently any outstanding judgments against the Applicant7

0 Yes Q No

IfYes, Hst judgements hero'.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

0 No

3. Is Applicant aware of thc Commission's insurance requirements and the insurance promium costs associated

thercwith7g Yes 0 No

900 IP)

6 of 8
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l. Applicant understands that drivers must possess at least a current American Rcd Cross Standard First Aid and

CPR Certificat or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3, Appficant understands that drivers must bc trained in the use ofall vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers must bc able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users,

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge th»t

easily identifie the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the are»

of safety, and records that verify/record such training must be 'kept on file at thc company'9 primary place of

business within South Carolina

Wv- Q No

LOO@

7of8
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PUBI..IC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBlA, SOUTH CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et sell.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs„1976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Camera (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must bc served by
electronic service, registered or certiftcd mail, upon the parties to thc procccding or their attorneys.

Please check thc applicablo box;

Thc Applicant AGREES to roceivo ihture Commission orders related to thc Appiicaut's authority io South Carolina

Kf
ugh the Commission's eServicc System, The Applicant authorizes the Commission to serve its orders by using thc e-

mail address as it appears on page one of this Applicatiou. To alga up for eService notifications, please visit www psc sc.

gov to creato a My DMS account.

+ The Applicant DOES NOT AGREE to mccivc future Commission orders related to thc Applicant's authority in South

Carolioa through the Commissiou's cScrvice System.

Thc Applicant for thc Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements coniaincd in the above application arc true and correct.

App tean gnature

tt e ot pp tcant (e,g. rest ent, Owner, etc.

STATE OF SOUTH CAROLINA )
)

COUNTYOF )

/WORN TO BEFORE ME

This day of ~. 20~

KIIISERLV GRISSON

NOI'ARY PUBLIC

SOUTH CAROLINA

MY COMMISSION EXPIRES 07-25.28

Notary Public

Commission Expires

roe Ilri

Sof8

dtouyottouosu 888rrors98 Xvd ss:rt zrortrtrao
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The State ofSouth Caro/ina

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A touch of help transit LLC, a limited liability company duly organized under the laws

of the State of South Carolina on March 24th. 2021, with a duration that is at will, has

as of this date filed all reports due this ofRce, paid all fees, taxes and penalties owed

to the State, that the Secretary of State has not mailed notice to the company that it ls

subject to being dissolved by administrative action pursuant to S.C. Code Ann, tj33-

44-809, and that the company has not Ried articles of termination as of the date

hereof.

Given under my Hand and the Great Seal

of the State of South Carolina this 25th day

of March, 2021.

jt..k k, k, k k k k, k k. k, k, k,. k.k. k. k, 4 k .k. k,. k k;.k, k, k k, k. k, n..k. k. ~ k, 4

oro IQ &toqgoqonoan 89958081'98 XY4 TO:8'r KKOK/8't/90
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II
Proposed Policy Period: 08/08/2022 - 08/08/2023

Yohlcic Infortnallon
1 2013 FORD 5350

Body Type: Wheelchair Equipned Van

ljsbiilty
Physical Damage
Uninsured

Stated limit $25,000 Deductible: $1,00ty$1,000
$7,554

$1,117

$407

Vehicle TOtal: $9,098

Driver lnfortnatlon
First Norse

1 Niaole

Last Name
Jones

Date of Birth

A TOUCH OF HELP Transit LLC
Pops 2 at 2

C00 lffl dTattZottonoaa 899ZCOZ%98 Xvd CT'ZT ZZIIZ/CT/90'
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g Berkshire Hathaway
H 0 ft/I E 4& l'AT f. C 0 M PA N I E 5

Me&&I &01&11

1314 couch&e s&nn¹. suRe &I1300, am&he, NE 08102 1IH4 I Phone: 800488.2830 I sHHc.oom

08/08/2022
A TOUCH OF HELP Transit LLC

1 Chick springs rd sts 313D

GREENVILLE, SC 29809

SISSSRRI23300

1&TM80-2442
Monday - Friday

7:00 AM-7:00 PM Central Time

RE: Insurance Quote:

ProPosed Term: 08/08/2022-08/08/2023

Writing Company: Berkahlre Hathewsy Homestste
Insurance Company

{2skacssdkxx
14IOM58-5750
24 hours s dsy
7 days a week

To A TOUCH OF HELP Transit LLC:

Berkshire Hathawsy Homsstate Companies may use cansumer informs50n obtained fram consumer

reportin agencies to help determine the terms, condifions, or premium of our insurance polides.

Speaically, we used the insurance sears derived from consumer data In the Ls¹ISNexts Attract for

Business Owners Underwriting Model 3.1 to underwrite this Insurance Quate. Based on the Information

from LexisNexls, we have net offered the mast favorable tenne, conditions, or prernkIm SValktble.&

LexisNsxls did not make this decision and is unable to provide the spscific reason{8) fOr this schon.

This In8urance score was provided by LexlsNexls based on aonsumsr data for ths following individual{a):

Name:

Address

Nicole Jones

1 Clack springs Id ste 313D

GREENVILLE, SC 29509

This Individual may obtain 0 free copy of the consumer report from LexlsNexis by contacting Le¹ISNsxls

within 80 days af Ibis notice:

LexlsNsxls Consumer Center
P.O. Bax 105108
Atlanta, Georgia 3034IF51 08

M054~004
www.consumer

disdosura.corn

isa dls ts Ihs accuracy or completeness of information cantslned In gw
This Individual may a pu a

COnaumer re . If the IndlVldual dlaputea infannafian Cantalnsd in the COnaumer part,r rs, snd that

delslkm of information in the consumer report, you mey request
If ou "uesfyformore

dtat We reeVSluate the undetWriung Of thk& InauranCS Quate tO determine yau uexfy

favorable terna, candifians. or premium.

Regards.

Berkshire Hathaway Homestats Insurance company

1 caen 'eemed an adverse scion'nder ths Fair Credit stxxtklng A¹
piss&8 bs &sh¹sed that whsthsr this scscn is sem

15 U.s.c. 5 1681 ) depends on the relevant krw of the sppficsble lxkkscfi&cn.

Berkshire Hathawsy Homeslate Insurance Company

&&&&&I &VSSI

200 IIII 47002ottono2S. 8892803898 Xvd Cf:Kf KKOK/CT/90
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I
POS«ranee ~a,Nsee1ar

Berkshire Hathaway
HOMESTATE COMPANIES

Direct Bill

Payment Plan Options
Date: 06/08/2022

Appsoant Name: A TOUCH OF HELP

esa&e eer«re«a:

r err-BIO-241I

ra!ere&!«IOO nre O neer'rh e, hren-n!1

hear«glenn«meal«re «em

1 pnymenlPlans: 8 111',&7 1 0 8 Ipl!y ~ ~ ':-'.;. ~ ~,";',&y aa ~ l all l;, a

. DoWAPajeent '.; """ '",':..:::'ue

at Blndlnc $1,818.00 $1,818,00 $2,272.00 $4,544.00 $8,088.00

Ihshi8m&'
Month 1 $726.84

Month 2 $727,04

Month 3 $72/.04

Month 4 $727.04

Month 5 $727.04

Month 6 $727.04

Month 7 $727.04

Month 8 $727.04

Month 9 $727.04

Month 10 $727.04

RxsaHas ramber ofm«nee aller ootkyelwuve Iele.

$1,468.66

$1,464.08

$2,272.00

$1,454.08

$2,272.00

$1,454.08 $2,272,00 $4&644.00

Direct Bill policies require a down payment at the time of binding. The down payment may be

submitted online from the insured's bank account, credit or debit card during binding. Subsequent

installments will be due on the same calendar day as the effective date of the policy. Please see the

payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automattcalty deduct

insurance payments from a bank account, credit card, or debit card on the scheduled due

date. Enroll by completing the Recumng Payment Authorization form or by calling

Billing Services at 1-877-680-2442 7 sm - 7 pm Central Time Monday - Friday.

IMrn 112lsrrn

1'00 tri dteqgeq~no&rr eeaCCSZ788 XVB Ct!ZT ZCOC/CT/90
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A TOUCH OF HELP Transit
LLC

Schedule of Forms & Endorsements
CA 0001
CA 0150
CA 2018
CA 2119
CA 2402
IL 0017
IL 0021
M 3912b
M 4566a
M 4572
M 4803
M 4959a
M 5332a
M 5398
M 5479
M 5803
M 5605
M 5623
M 5872
M 5952

(10/2013)
(05/2017)
(10/2013)
(12/2013)
(10/2013)
(11/1 998)
(09/2005)
(08/2001 )
(11/1 998)
(12/1 994)
(02/1998)
(03/2002)
(12/2009)
(03/2009)
(04/2010)
(03/2017)
(02/2011)
(04/2011)
(04nOIB)
(08/2021)

Business Auto Coverage Form
South Carolina Changes
Professional Smvlcss Not Covered
South Cardlna Uninsured Molorlsts Coverage
PubUO TransporlaUon Autos
Common Policy CondEons
Nudear Energy Uabllity Exctushn Endorsement (Broad Form)
Slated Amount Insuranoe
Motor Yehide Uabigty Insurance IdentlUceUon Card
Sahedule of Forms and Endorsemsnts at POUcy IncepUon
Abuse or Molestation Exduslan
Schedule of Covered Autos
South CaroUna Changes ~ Cancellation snd Nonrenewal
South CeroOna Important Notioe - Uninsured Motorist
Towing and Storing Costs
PoUcy Jacket
Business Auto Coverage Dedamtions
Applicahon of Policy- Flnandal RespanslbllKy
Changes to Common PoUcy Conditions - CanceOaUon

Communicable Otsease Exduslon

800II/l'farIZoqanaae 889ZCOZ%98 Xvd I'T:ZT ZZOZ/CT/90
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Transit LLC

Terms and Conditions

This quote is being offered subject to the following terms snd conditions, The company disdslms any responsibility for your
failure to recondle the original sppllcadon with coverage quoted herein. Failure to comply with the following terms msy result
In csncelhrdon.

Tenne:

~ Subject to no Igings or MCS-90

~ Compliance with UM/UIM Urnit Requirements

~ No Transportation of Hazardous Materials, Garbage, Contaminated Soll, Asbestos, or similar

exposures

~ Prompt reporbng of all new drivers

~ Commission: 12.6%

~ Ag New Drivers must meet driver guidelines

~ Subject to the drivers operadng ungs with s GVW over 2S,000 pounds having CDL exper/ance as
indicated

Unless Otherwise speclged, sll conditions listed below must be sathiled within 30 days of binding coverage.

Failure to satisfy sl conditions within the applicable llmefrsmes msy result in osncsllstlon.

Conditions:

Subject Io prior losses as presented

Completed snd Signed Selcgcn/Rejecdon forms ss required by state law

Radius: 100'f operaUons wghin 300 miles: Inform If different

Ouote le valid through: 07/00/2022

Dlsdosure Stslement: The premium for this account Inotudes a commission that Is within the terms of your normal

ule Included within the pmvlslons of your Agency Agreement If your agency contract includes

a Profit Sharing Agreement, this pogcy may or may not be Included In that plcllt ~ ng p~harln Isn. It's unclear st this

ell ble for roflt sharing or whether this Individual accourn wgl Increase or decrease

any pnnlt ng psyo apnnlt shsrl out as ths loss rago ls undshmnlned at this time and any payments srs n gusran

Title ls ~O a binder of Insurance. Company must be nottged prior to Blnrgng Coverage.

900 ifjl dfeqgoqon01e '99ZCOZ'098 Xvd tf:Kl ZZOK/OT/90




